We report a case of the isolation of the Aspergillus versicolor complex, initially misidentified by morphological characteristics as the Scopulariopsis species, from a homograft with a bicuspidalized pulmonary valve. An eighteen-month-old female, who had critical pulmonary stenosis, underwent pulmonary valve replacement. On postoperative day 8, she developed a fever, which did not respond to empiric broad-spectrum antibiotics. While no definitive source was identified, a filamentous fungus was isolated from the thawed homograft tissue culture prior to implantation on the operation day. The colonies were powdery green with white edges on Sabouraud dextrose agar. Microscopic examination showed septate hyphae with branched conidiophores and chains of spiny conidia, which suggested Scopulariopsis species. After direct sequencing of the internal transcribed spacer (ITS) regions, the fungus was identified as the A. versicolor complex. To our knowledge, the isolation of the A. versicolor complex from a homograft valve has not been previously described. This case shows that laboratory staff should be aware that microscopic morphology of the A. versicolor complex can resemble that of a number of other genera, including Scopulariopsis species. (Ann Clin Microbiol 2013;16: 105-109)
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INTRODUCTION
Aspergillus versicolor is the most widely reported and studied species in section Versicolores. It has been isolated from soil, plants, and buildings contaminated by molds. It rarely causes human infections and exhibits reduced susceptibility to amphotericin B and variable susceptibility to azoles [1, 2] . A. versicolor complex grows rapidly and produces both metulae and phialides from small vesicles. Fungal isolations of homograft heart valves have been very rarely reported, and the isolation of A. versicolor complex from a homograft transplant with adverse effects has not been previously described. Here, the authors report a case of the isolation of A. versicolor complex, initially misidentified as Scopulariopsis species.
CASE REPORT
An 18-month-old female with critical pulmonary stenosis with dysplastic valve and who had received a pulmonary valvectomy in infancy was admitted for cardiac valve surgery. Tricuspid and pulmonary valves regurgitation with dysplastic valves was demonstrated by echocardiography. The patient underwent tricuspid valvuloplasty, right ventricle-pulmonary artery conduit connection, and pulmonary valve reconstruction with a homograft.
On post-operative day 8, she developed an intermittent fever without focal symptoms including respiratory symptoms or diarrhea after being given empirical antibiotic treatment with intravenous cefuroxime for 7 days. Her temperature was 38.3 o C, blood pressure was 97/47 mmHg, pulse rate was at 160 beats per min, and respiratory rate was 48 breaths per min. Her C-reactive protein (CRP) was 2.97 mg/dL (reference interval, 0-0.3), erythrocyte sedimentation rate (ESR) was 36 mm/hr (reference interval, 0-27), and leukocyte count was 15,690/μL with neutrophilia (12,630/μL). Chest X-ray showed small amount of pleural effusion. She continued to have a fever with shorter in- heximide-containing media. The colonies were initially colored white, though they gradually turned grayish-green with white edges (Fig. 1) . A microscopic examination showed septate hyphae bearing branched conidiophores with chains of spiny conidia ( Fig. 2) . No vesicles, as seen in typical Aspergillus species, were observed. These microscopic characteristics were thought to resemble Scopulariopsis species. After 10 days of incubation, slide cultures showed the microscopic features of the isolate were amplified using ITS-1/ITS-4 and ITS-5/ITS-4 primer sets;
(ii) sequences of the large-subunit RNA gene (D1/D2) region were amplified using NL-1/NL-4 primers [3] . 
DISCUSSION
Human heart valves are used today to correct complex congenital heart diseases and valve defects. The transmission of infection from tissue to recipients has been documented on a num-ber of occasions, despite the fact that infection following the implantation of homografts is rarely reported [4] . To prevent the transmission of microbes to recipients, the microbiological evaluation and decontamination of tissues is commonly practiced in tissue banks around the world [5] . Although special guidelines
have not yet been made for microbiological analysis after a storage period prior to implantation, some tissue banks, including our institution, perform systematic microbiological cultures after thawing the valves according to recent recommendations [6, 7] .
Low levels of microbial isolation from homografts at thawing and prior to implantation have been reported [6, 7] . 
